Otological Section 55 soda did very much good. Patients with tinnitus were always depressed, and the last-named drugs only depressed them more.
By J. ARNOLD JONES, F.R.C.S.Ed. MALE, aged 45. History: Deafness for ten years; onset after rheumatic fever. Right ear the first to be attacked, the left following some years later. No tinnitus, no vertigo, no discharge. Paracusis Willisii present. Has been troubled slightly with nasal obstruction and discharge for about five years.
Examination: Right ear-Drum slightly retracted; malleus fixed. Left ear-Drum very retracted, especially in upper quadrants; opaque; malleus fixed. Eustachian catheter applied to right ear produces no improvement. Sounds are distant and small. Eustachian catheter applied to left ear produces marked improvement. Sounds, at first distant and sibilant, become normal.
Examination of nose by anterior rhinoscopy: The nostrils are narrow and the inferior turbinals are hypertrophied, especially the posterior ends. No signs of polypus formation. Examination of nasopharynx by posterior rhinoscopy: Presenting at the orifice of the left Eustachian tube is easily seen a round, smooth, greyish-blue tumour about'the size of a large cherry-stone. This entirely fills the lumen of the orifice, and seems to bulge that portion of the lateral pharyngeal wall surrounding the orifice towards the middle line. This tumour has varied slightly in size at different times, and is now smaller than ever, but there is more bulging of the lateral pharyngeal wall. The posterior ends of the inferior turbinals are hypertrophic.
It will be noted that the polypus appears on the side of better hearing power. This patient has been under observation for two years, during which period his hearing power has considerably varied. At present it is better than when first seen, though not as good as after the first course of treatment. Roughly speaking, it remains stationary. Mr. ARNOLD JONES said the case had been under his observation two years, but there had been intervals of four and six months. When the patient first came he was catheterized for five weeks, rested for three weeks, and then he came again. The hearing had improved on the left side. He had not attempted operation, because the hearing power on that side improved, and that was the ear he depended on for hearing. He did not care to risk an operation on a comparatively sound ear. He could find no record of a similar case, and he regarded the diagnosis as being between that of a mucous polypus and a cyst. He thought puncture would do no harm, and might clear up the diagnosis.
